.-\} .
L . YHE DIVISION OF HEALTH OF MISSOURI 9
3 ho.20e HLED APR 6 1950  STANDARD CERTIFICATE OF DEATH Stoe Fite ~374
QD III;TH NO REG. DIST. NO, étﬁ‘:mumv REG. DIST. NO'______.M%L R:pa';imr‘.r-No ..................
b\* 1 PLCSI(J:E OF DEATH 2. USUAL RESIDENCE (Where d d lived. It inmtitstion: residence before
& COUNTY Jasmnep & STATE 118 ssourd o COUNTY  raspep ™™™
b. CITY (I cutslds corpurats limits, write RGRAL and give ¢. LENGTH OF c. CITY (If outside oorporate limits, write RURAL azd ¢ive townshin)
oM Carterville,Mo, 7| “OUSFS™] W Carterville, L"q v

d. FULL NAME OF (If not in bospital or institution, give streot address or locstlon) d. STREET (IT rural, give loeation)

HOSPITAL OR ADDRESS
iNstiTuTioN 119 Fast Daugherty St. 119 Fast Daugherty
3. NAME OF a. (First) ‘ b. (Middle) c. (Last) 4 DATE (Mouth)  (Dsy) (Yean)
(Typeor i) WA111iam Henry Metuinn DEATH_ 3tameh Z04+h 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (o year| ¥ UAOER 1 e | e
o l . ‘WI.DOWED. DIVORCED (Bpaciiy) f last birthday) Monﬂul Bnun Min,
Male White | viidowed VW o Ao e I
10a. USUAL OCCUPATION (Gl kind ol xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buaae b foreten comatrs /}/ 12, CITIZEN OF WHAT
during most of working lify, aven if retired) DUSTRY COUNTRY?
Sheet Metal Vioric Sheet lintal ondstonlr Mto c Ua.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAHE OF HUSBAND OR WIFE
s John. MeGuinn. Charolotte Smzl] No Data

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, nn.tlxuné!imwn) I (I you, lve war or datea of servica)

6. SOCIAL SECURITY | 17. INFORMANT S S| GNAYURWE A%
No Marzarett Varnev %
1. CAUSE OF DEATH MEDICAL CERTIFICATION lgnfggghgﬁm
| Enter only onecausoper | 1. DISEASE OR CONDITION
1ine for (@), (by. snd (o) | DIRECTLY LEADING TO DEATH(4) 7 2@
“This does not mean | ANTECEDENT CAUSES M&( -f.
the mode of dying, such | Adorbld eonditions, if any, gici D”E TO (b)

as heartfallure, asthenia, |- rite to the above couse (a) sfot

e, It the dis- the underlying cause last.
ease, injury, of complica- . ] DUE TO {c) . .
tion which cxugped decth, | 1. OTHER SIGNIFICANT CONDITIONS
~ Conditions contributing o the death but 20t gg}X
related to the disease or condition cousing death.
19a. DATE OF QOPERA- [ 15b. MAJOR FINDINGS OF OPERATION v to ) ' *|"®. auToPSY?
TION
. . L _ . YES D NG @

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.x., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIFY ., . (COUNTY) [(STATE).

SUICIDE home, {arm, factery, strest, office bldg., et0.) ) : . . !

HOMICIDE
21d. TIME {Moath) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE[
INJURY WORK AT WORK

2 I hereby certify that 1 aueuded the deceased j’r‘om&’aé Iﬁ o %&V Jo 19‘5‘9 that I last saw the deceased
" alive MM 19_0 and that death occurred MM from the causes and on the date stated above.

R g 0 55 7 s f Briti s o

BU RIAL CREMA- | 24b, DATE 24, i\A'\dE DF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stata)

e “M")""" March 31,50, Mt.Hope flehh ity Mo

(\

Burigl

Rl an P e ST ot E ity , Hov.

WRITE PLAINLY—TUSING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmrl Statement on Reverse Side)




RECEIVED «#- «- 50 e
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Bo.

Licensed Embalmer N 4 g3

Signed..cceiniccncasiiisensrrencens: resirssensns
Student Eu\balncr A % 7
' P. O. Address .m._,__@ cd
o&y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilm'e 0 <
the above constitutes g-rotmds for revocation of license,)
Ifthubodvuno:em!:almed.faauhmddbemmtednbove. . . L




